(VAP-S) and to catch eight objects located on the right or left sides. For this task, two parameters were measured: a lateralization index (LI) of the objects taking, and the drawing from memory of the supermarket plan. For each patient, experimental procedure included two pre-tests, ten PA sessions during 2 weeks, and four post-tests immediately, 3, 7 and 30 days after PA. The results show a significant after-effect directed toward the left side associated to significant improvement of neglect and significant modification of LI for objects in the virtual reality task after PA. Moreover, a significant improvement of the drawing from memory of virtual supermarket plan is observed, suggesting an enhancement of the visuo-graphic, topographic and semantic aspects of spatial representation after PA.
Keywords: Mirror therapy; Spatial neglect; Stroke Objectives.-A few studies have suggested an effect of mirror therapy on hemiparesis after stroke (CVA) [1] . Recent work has also suggested a long-term effect on spatial neglect [2] . Our objective was to evaluate the immediate effect of a single session of mirror therapy on manifestations of spatial neglect. Patients and methods.-We included eight subjects (30-75 years) with spatial neglect (according to Negligence Evaluation Battery) secondary to a unilateral stroke of the right hemisphere. Mirror therapy sessions lasted for 30 minutes and used the classic mirror therapy device [1] with a cache on the right upper limb. Control therapy used the same device and reproduced the visual anchor to the left space for the same duration. However, the image of the right arm was replaced by landscape images. The effect of the two procedures was compared in a randomized cross-over protocol with a wash out period of one week. Patients were evaluated blindly, before and after each session, by a line bisection test and a cancellation test. Statistical analysis used the nonparametric Wilcoxon test with an alpha risk of p = 0.05. Results.-Mirror therapy induced a significant improvement in line bisection test (p = 0.025) but not in cancellation test. Control therapy had no effect on performance in any test. However, no significant difference was observed between the effects of two therapies. Discussion.-Mirror therapy is applicable to subjects with spatial neglect under certain conditions. Immediate efficiency seems to be present but only partially. This result supports the hypothesis of an effect of mirror therapy on spatial neglect [2] . The effect appears to be independent of the attentional component. The induced effect may result from right hemisphere activation in relation to the visual illusion of upper left limb movement. Material/Participants and methods.-Behavioral and fMRI data were collected during a visuo-auditory conflict task in 19 healthy adults and one hemineglect patient with right parietal lesion. An earplug system was used for auditory stimuli (1000 Hz pure tones). Adjustable coil-mounted goggles displayed the visual stimuli (filled white circles on a black background). In congruent trials, stimuli were presented simultaneously on the same side (left or right); they were presented on opposite sides in incongruent trials. Participants had to respond with their right hand by pressing a response-pad button corresponding to the auditory or visual target's side according to the instruction. Results.-For the left target the patient needed more time than the control group to respond, regardless of the modality or the congruency. Nevertheless, the conflict cost was similar to the control group. For the right target, the patient presented an extensive conflict effect for auditory target and a paradoxical (reversed) conflict effect for visual target. fMRI data showed that, for the auditory target, incongruent compared to congruent trials elicited activations over a bilateral fronto-parietal network in the control group. A comparable result was obtained for the patient except for the right inferior parietal activation (BA40). Instead, we observed a right superior parietal activation (BA7). No activation was found for incongruent trials compared to congruent for the visual target whatever the group. Discussion.-Unlike clinical visuo-motor tests, our spatial visuo-auditory conflict task revealed a left visual and auditory attentional deficit in the patient. fMRI activations suggest that he may have partially recovered from his hemineglect due to cortical plasticity after his stroke; this matched with the occurrence of a right conflict cost for auditory but not visual target.
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